that resection of the bladder should be performed wherever possible, and cystectomy reserved for cases in which resection is impossible from the position and extent of the growths. From this statement are of course excluded all cases in which there is infection of the lymphatic glands of the pelvis or abdomen, or metastatic deposit elsewhere, or in which the patient is unfit for operation from feebleness or some other reason. The question then resolves itself into what cases are unsuitable for resection. These are cases in which the growth affects the base of the bladder, so as to involve both ureters or the urethra, or has spread to. the prostate, and also cases in which the area of bladder affected is so extensive that no hope can be entertained of constructing a bladder out of the remnant. I believe that the number of cases of resection of the bladder wall will increase, and that cystectomy will become an even rarer operation than it now is. The necessity for early and accurate diagnosis of diseases of the bladder by means of cystoscopy must become more and more fully recognized by the profession. When this has come to pass, resection of the bladder wall will suffice to remove the whole growth without the danger of recurrence.
Excavating Rodent Ulcer of the Face under Treatment by Radium.
By CHARTERS J. SYMONDS, M. S. MALE, aged 65, was admitted into Guy's Hospital on October 4, 1909. The right cheek was destroyed by a deep ulcer, the floor of which was formed by the posterior wall of the antrum. The skin around the ulcer was raised for some distance, as in rodent ulcer. The infiltration was extrinsic, somewhat elastic, and reached in places nearly 1 in. in breadth. The lower eyelid was swollen, but not markedly infiltrated. The bone was covered by granulations and bled easily. The nasal cavity was fully exposed, and, either by operation or disease, the turbinal bodies on the right side had been removed. Looking into the mouth, there was a gap between the cheek and the palate, communicating with the cavity above. The nmucous membrane of the hard palate was cleancut, and not infiltrated. There were no enlarged glands. A piece of the margin was removed for microscopical examination, and showed the typical characters of rodent ulcer.
Clinical Section7
The man states that twenty-seven years ago a small, dry scab appeared on the face to the right of the ala nasi. This came off from time to time, and did not cause any inconvenience. Sixteen years ago he came to the out-patient department with a small ulcer, thought then to be typical of rodent ulcer. This was removed under local anaesthesia.
On three or four other occasions a small, dry spot, from which epithelium scaled off, was removed during the next two or three years.
On June 8, 1898, eleven years ago, he was admitted, under the late Mr. Davies-Colley, with an ulcer I in. by -l in. in the old scar, corresponding with the naso-labial fold. The ulcer was widely removed, part Excavating rodent ulcer. of the ala being taken away and the gap closed by a flap. The microscopical section showed the characters of rodent ulcer. In July, 1904, he presented himself with a deep ulcer in the old situa'tion. He covered this with a piece of plaster, and so was enabled to keep at his work. The case being thought suitable for the Rhntgen rays, fourteen applications were made, as a result of which the excoriation increased in depth to such an extent that the method was abandoned. In September, 1904, a somewhat extensive operation was performed. The incision extended from the inner canthus down the side of the nose into the lip, and over the malar bone. The anterior antral wall was removed and the nasal cavity fully opened. The mlicroscopical characters again showed the Smith & McDonagh: Case of Pachydermatocele structure of rodent ulcer. In November, 1904, the growth appearing to have been completely removed, the large aperture was closed by a plastic operation. For some time there was no appearance of growth in the skin, but when seen from time to time it was noticed that the skin was becoming thinner, and later broke into apertures, though free from infiltration. Somewhere in 1906 the skin again showed infiltration, and a further operation was carried out. He did not long remain free, and was seen from time to time and was finally admitted with a view of being treated by radium, no surgical operation holding out any prospect of success.
The decrease of the marginal growth is very well marked, and this is especially so where the gap remained after the removal of a piece for examination. The bone is cleaner and bleeds less easily. There has been some smart reaction in the surrounding skin, with oedema of the eyelids and conjunctivitis.
There can be no doubt of the steady improvement in this extensive case, and it is clear that radium has proved more successful than the X-rays. The treatment is carried out by my colleague, Mr. Iredell, in the actino-therapeutic department at Guy's Hospital.
The man will be shown at a later meeting.
A Case of Pachydermatocele.
By ARCHIBALD SMITH, F.R.C.S., and JAMES MCDONAGH, F.R.C.S. THE patient first came under observation at the West London Hospital on November 19, complaining of hernia, for which he is shortly to be admitted. It was noticed that he had a swelling on the left side of the scalp, extending from behind, midway between the ear and the occipital protuberance, upwards and -forwards. The swelling is divided into three parts, which are soft and semi-fluctuating, and tend to fall towards the ear in the form of folds. Between the middle and posterior parts of the swelling on deep palpation is to be felt a vertical cord about the size of a crow-quill-evidently a portion of the trunk of the occipital nerve-considerably enlarged and tender on pressure. Sections, prepared from a fragment of the growth removed under local anesthesia, were exhibited.
